Three-dimensional transesophageal echocardiography in the diagnosis of mitral valve prolapse.
Because the anulus of the mitral valve is nonplanar in systole, false-positive diagnosis of mitral valve prolapse may result from two-dimensional transthoracic echocardiography. Because of the superior image quality of TEE, we used the three-dimensional TEE technique to evaluate the mitral valve in both normal subjects and patients with mitral valve prolapse and with ruptured chordae tendineae. After a conventional TEE examination, sequential images of longitudinal views were obtained by probe rotation. The images at 5-degree intervals were stored in machine cine memory loop; the special temporal images were selected with ECG gating and videorecorded. During the examination, 6 to 8 images of the left heart were recorded for later off-line, three-dimensional reconstruction. A total of 42 subjects were studied: 32 normal, 9 with mitral valve prolapse, and 1 with ruptured chordae tendineae. In normal subjects, three-dimensional TEE showed nonplanarity of the entire mitral valve, which assumes a saddle shape. In mitral valve prolapse, either the anterior or posterior leaflet protruded into the left atrium like a spoon; when both leaflets are involved, they prolapse like two spoons. The anterior and posterior leaflets coapted poorly, and there was a seam between them. In ruptured chordae tendineae the tip of the mitral leaflet protruded during systole into the left atrium far from the coaptation point and was perpendicular to the body of the mitral valve and parallel to the anterior and posterior walls of the left atrium.(ABSTRACT TRUNCATED AT 250 WORDS)